THE DIVISION OF HEALTH OF MISSOURI S e e
ne. 200 FLEDFEB 27 1950 STANDARD CERTIFICATE OF DEATH : ¢ 4550

State File No

10.48 - :
7.5,f BIRTH MO. REG. DIST. no.é'_?l PRIMARY REG. DIST. &‘Rcﬂ:}frﬂr’;‘h’a‘h/w
'é 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed iived. If institution: residence befors
ﬁ a. COUNTY Greene = STATE o cpuri b. COUNTY * (nyao e Simimiont.
e

b, CITY (1f cuteide corpurate limite, write RURAL and give ¢ LENGTH OF || c. CITY (If ouside corporate limita; write BURAL ast'cive wn.up:
OR townahip)| STAY (in this place) OR ? ;’

SUICIDE home, farm, fastory, street, offioe bldg. , ete.)
HOMICIDE

214. TIME {Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

2] herebv certify md“/ aliended the deceased from Fe_bs_l_ 1950 fo .Eeﬁn_l.__ IQ_@_QWW

- g , and that death oecurred at _l._d.ﬂ_Pm., Jrom the causes and on the dale slated above,
{Degree or tiuu) x3b, ADDRESS 23¢. DATE SIGNED
: O'Hell}‘;y VA Hospital . Feb.18:1950
jonal QSI‘V‘J_CQ Snrinefield, lh ssanri s 10,

TOWN  gpringfield 2 Days TOWN springfield
a d. FULL NAME OF (11 not in hospital or instituticn. give strest address or locstion) d. STREET (U raral, chve koostion)
) HOSPITAL ) ADDRESS ,{j
0 INSTITOTION a ospital _ 1031 Mt. Vernon St, ., -
ﬁ 3 gE%ME orE 8. (First) b. (Middle) c. (Last) ‘ 4. DATF. (Mcnth) ™ (Day)  (Year)
f {Twpe or Print) Carl Edward STUART oEamFebruary 18, 1950
; 5. SEX 6. COLOR OR RACE | 7. #ARR]ED NEVER MARRIED, | B, DATE OF BIRTH s, hA.GE o reen| v voct | YEAR | ¥ owoen i A,
. (Bpacity) o Daye | Hi Min
% | male /7| wmite YBrT ‘?F Necember 23, 1894 | |
§ 10a. USUAL/OCCUPATION (Cliwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn sountzy) 12, CITIZEN OF WHAT
-1 done during moet of working lifs, evan If retired) f DUSTRY o COUNTRY?
E Express Messenger - - - Willow Springs, Missouri 0 U.S,.A.
< 13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Charley Stuart . 4_Ieonna VHnkelblack Bertha Stumrt -
k& || /5. WAS'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee. 20, orunkoown) | (If yes. give war or dates of servies) ) NO.
§ Yes Wy T === ‘Reilly VA Hosmtal. Snr:t_ngfleld, Missouri
ul 18. CAUSE OF DEATH L pis on COND;TION MEDICAL CERTIFICATION Igrnssgrvil'un TWER)
. Enter only enecausmper | |, DISEASE .
Z || linefor (s, (), and (i | D'RECTLY LEADING TODEATH~,) _Cardiac decompemsation
Y This dos not mean | ANTECEDENT CAUSES . .
§ - || the mose of drtng. vuck | Morbid cmdiions, if o, giing DUE TO (&) Pericarditis, acute _
s heait foilure, asthenia, | 7ise to the'above canae (o) dal St e . T YT T e T E N
8 e It means the dia- | tAe underlying cause logt. ‘
o) cass, injury, or complico- DUE TO-{c) .
tions whieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS Pn om_t % e undﬁ £,
& : | conditions contributing o the death but nat  { %ibme o--ne i {g 3 # f)
g ) related fo the d econ
# || 19a. DATE OF OPERA- | 19 MAJOR FINDINGS OF opr.nxrmn 20. AUTOPSY?
= TION i ) : 0,
= . . - - . YES NO D
o || 21a. AcciDENT Bwdty) 21b, PLACEOF INJURY (e.x.. lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
E '
@
1
E :
3
R

3




N
S
—— — —

i STATEMENT BY LICENSED EMBALMER
. - v € ., t s oo

I hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me, or by oo

........... , Student Emdalmer No.

working under my personal supervision. /
’ Signed-\. M g’k@‘d»‘/

Signed ....................................... s - Licensed Emba !‘. No 3{ 77

- - $tudent Embalmer *

’ Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N . (Fm'lnﬂ'. Ao cosnply witl

v

the ubove constitutés grounds for revocition ‘of hcense.)
If this body is not embalmed, fact should be so stated above.




